[Biological agents in ulcerative colitis. When to prescribe].
Biological agents are effective both in inducing and in maintaining remission in patients with ulcerative colitis. These drugs began to be used later in ulcerative colitis than in Crohn's disease because, in addition to the possibility of surgery, other therapeutic options such as cyclosporine were available for the latter disease. Most studies and data concern infliximab, the only currently approved biological agent; however, the less than entirely satisfactory results of the first studies could also have delayed the use of this drug in Crohn's disease. Due to the results of a Scandinavian study, infliximab was initially indicated in severe, corticosteroid-resistant ulcerative colitis. Subsequently, numerous open series and observational studies have confirmed the efficacy of this drug in this subgroup of patients. However, after several years of using infliximab in colitis, clinicians are increasingly aware that its efficacy is greater in patients with corticosteroid-dependent, moderate-severe disease not requiring hospitalization than in hospitalized patients with severe disease. In the last few years, data have emerged to support the efficacy of infliximab in certain areas of ulcerative colitis refractory to other therapies, such as pediatric patients and reservoiritis. Recently, new data on another biological agent (adalimumab) in this disease have been published. The evidence indicates that this drug will soon be indicated in the treatment of ulcerative colitis.